
Texas Commission on the Arts - Grant Evaluator Nomination Form 
 
Name of Person Nominated:   
 

Title:         
Organization:  
Mailing Address:   
City:     State:          Zip Code:  
Business Phone:  Other Phone:  
Fax:  E-mail:  
 
The following information is needed to ensure evaluation panels have cultural and gender diversity,  as well as 
appropriate expertise. 
 
Select  the nominee’s appropriate categories: 
 
___ Male         ___ Female 
 
 
___ African American 
___ Asian 
___ Latino 
___ Native American 
___ Native Hawaiian or Other Pacific Islander 
___ White, Non-Latino 
___ Other 
 

Select the discipline area(s) for the nominee: 
 
___ Dance 
___ Folk Arts  
___ Literary Arts     
___ Local Arts Agencies 
___ Media/Multimedia Arts (film, video) 
___ Multidisciplinary Arts 
___ Music 
___ Opera    
___ Presenting 
___ Theater 
___ Visual Arts 

 
Select the Arts Respond area(s) the nominee is qualified to serve on: 
 
___ Arts Education  
___ Economic Development & Tourism 
___ Health and Human Resources 
___ Natural Resources & Agriculture   
___ Public Safety & Criminal Justice   
  

___ Self Nominated or  
___ Nominated by: 
 
Name:       
Address:       
City:                                  State: Zip Code:       
Business Phone:        Other Phone:       
 
I have spoken with the nominee and he/she consented to serve as a grant evaluator, if selected. 
  ___ YES       ___ NO     
 
Comments:        
 
Date Submitted: 
Return this form with a resume/ bio:   via email to  Amber@arts.state.tx.us 
OR  by mail:  Texas Commission on the Arts   ·  PO Box 13406  ·   Austin, TX 78711-3406   
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